Marking Instructions: riease type or use blue or black ink pen.
Completely fill in one circle.
Print legibte numbers and block letters, no script.

COMPLETE ALL SECTIONS
before submitting or form will be returned.

®

O January/June

Fill in circle if amendment
Report Period: @ July/December

Type of Lobbying: & Nonprocurement ) Procurement

Client Filing Fee Check Number:

O Both

FOR OFHCE USE ONLY

RECEIVED JAN 8 w3
HAND DELIVERED

0

Name:

Permanent Business Address: & & €o Ckor Savees

City: fero Movt—
|Business Phone: eVd-$293-c a0

Third Party Beneficiary {see instructions):

Fax

State: l\_\)‘\

N e Yo Shaxe Cegorediom ol Scwel Adrminisiodecs

7IP code: i COOWw

Number:

fo

threshold was exceeded by that individual or organization.
A Type of Lobbyist: O Retained
Level of Gov't: O State Lobbying

O Employed
O Local Lobbying

Any individual or organization that has obbied on behdlf of the client must be reported below, regardless of whether

O Designaled
O Both

Compensation for current period: § .00

Name: Phone Number:
Address:
City: State: ZIP code:
| Compensation for current period: § .00
B Type of Lobbyist: O Retained O Employed O Designated -
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
“Address;
City: State: ZIP code:
Compensation for current period: $ .00
C Type of Lobbyist: (O Retfained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both |
Name:  Phone Number:
Address:
City: Siate:- IIP code:

O Confinued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period

(A+B+C+addendum sheets):

.00




A Report in the aggregate ali expenses less than or equal to $75: S .00

B Reportin the aggregate all expenses for salaries of non-lcbbying employees: S .00

C ltemize each expense exceeding 575:

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT:  $§ .00 O *Addendum ottached

) PROCUREMENT (O NONPROCUREMENT

PAID TO: DATE: / / O Ad O Social Event
PURPOSE; AMOUNT: § .00 O *addendum atiached

O PROCUREMENT OO NONPROCUREMENT

O Confinued on attached pages

% It any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount aftributable to the individual and the name, title and employer of the individual.

D Total expenses for cuirent period: |$ .00 (if applicable, include all expenses from attached pages in fotal)

4

Instructions: In the event only one pson or entity is listed as the Single Source for a Contribution(s), use Section A. Inthe
event multiple persons or entilies have been aggregated as a Single Source for a Confribution(s), use Secfion B.
©‘Below, list all'Contiibutions received fiom the Single Source. Include the date and the amou nt'of the Contribution -

i f:more than five Confributions from the Single Source have been received, use section V(C) of the

: for the additional Contfributions. .~

Contribution(s) from. Sihgle Source #1

Single Source Entity's Name: [\}m \b,_‘n‘g_ Q:‘J‘_—;‘J& C@\.Am.c_ﬁ\ off Scewpoh &J@@\ru;gm 5 aond Aobeninigdverfor s
or ‘

Single Source Person’s Last Name: First Name:

Address: 4o Rector Stvwd, v Ecov

City: Moy Nene state: NN 2IP code: (a0
Phone: 13- 3%~ 200

Date Contribution Received: s/ 0 /20D Amount of Contribution: $ S ao9 .00

Date Confribution Received: g /3 OV Amount of Confribution: § "3_‘ % c‘)L\ .00

Date Contribution Received: DIDD IOV D amount of Confribution: $ 9.8 S .00

Date Contribution Received: W/l 0\ Amount of Contribution: $ ﬁ)fi& o .00

Date Contribution Received: 12 /@0 / Do\D Amount of Contribution: $

5,54 _iﬂ_ .00

Check here if using section V(C) of the Addendum for additional Confributions: @

Contribution(s) Single Source #2

Single Source Enfity’s Name: \gv (, Coonul of Sesgol S-\,@Q/\w\’f‘so{s < Adminigweolor S~ Qﬁ;\‘mm u\“‘fw

or :
Single Source Person's Last Name: First Name:

Address: Yo Lecaoy Diwaedt _ )
Cityd Bloeey Mo 6 State: £\J | ZIP code: l
Phone: I
Date Conftribution Received: [t & RS e Amount of Confribution: $ LS av 00 }
Date Confribution Received: S /¢ / QG Amount of Contribution: § |, & 3a 00 |
Date Contribution Received: aQ / Aoy gt 0 § 300 Amount of Contribution: $ P 539 00

Date Contribution Received: W o/ Q / 1D Amount of Coniributicn: $ L 9 B 00

Date Contribution Received: \3}/ o / _3@*'\3 Amount of Contribution: $ v 5a\0 .00

Check here if using section V(C) of the Addendum for additional Contributions; O
Check here If there are Contribution(s) from Single Source(s) otherthan those listed above. Use Section V(A) ofthe =
Addendum to list all such Contributions: : ' S : ©




\' B Single Source information for a Contribution(s) from multiple, Related, or Affiliated Entities.

Contributions from Single Source #1

Related or Affiliated Entity or Person;
Entity’s or Person's Full Name:
Enfity's or Person's Address:

Entity’s or Person’s Phone:
Datfes and Amounts of Conftributions from Entity or Person:

Check here if using section V(B) of the Addendum for additional Related, or Affilated Entities or Persons:

Date Coniribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: Q
Related or Affiliated Entity or Person:
Entity’s or Person's Full Name:
Entity’s or Person’s Address:
Entity’s or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: i / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Check here if using section V(B) of the Addendum for additional Related, or Affilated Entities or Persons:
Contributions from Single Source #2
Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Enfity's or Person's Address:
Enfity's or Person’s Phone:
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: v / Amount of Contribution: § .00
Date Contributfion Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Related or Affiliaied Entity or Person:
Entity's or Person’s Full Name:
Entity's or Person’s Address:
Entity's or Person's Phone:
Dates and Amounts of Contribufions from Entity or Person:
Date Contribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Coniributions: O




ted Addendum sheet for sectio

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

V Source of Funding Disclosure

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution
received.

Contributions from Single Source #3

Single Source Entity's Name: ¢ C0n v Couniil of Scmeot SUON SIS 4 Bdminishedions
or
Single Source Person's Last Name: ) First Name:

Address: o Py (22%

i

Cityy B .CCele State: Y IIP code: €2 |1 AN\S
Phone:

Date Contribution Received: Voo / RV / SEND Amount of Contribution: $ 223 .00

Date Confribution Received: |\ / ¢/ Qo9  Amount of Conlribution: $ oD &

Date Contribution Received: 121vo {04 Amount of Contribution: $ 329 00

Date Conftributfion Received: /- / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: @
Contributions from Single Source #

Sinale Source Entity’s Name:

gigﬁqie Source Person’s Last Name: First Name:

Address:

City: State: ZIP code:

Phone:

Date Contribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #_

Single Source Entity's Name:

?irngle Source Person’s Last Name: First Name:

Address: '
City: State: ZIP code: ’
Phone: t
Date Contribution Received: / / Amount of Coniribution: $ .00 |
Date Confribution Received: / / Amount of Coniribution: $ .00 l
Date Contribution Received: / i Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: .00 |
Date Contribution Received: / / Amount of Confribufion: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O




Pleoseuse?he foilowmg oddendum poges as conhnuohon for’rhe specmed sections. If additional space is needed, please

make a copy of this sheet.

V Source of Finding Disclosure”

instructions:

City:
Phone:

e Mo

2A13-923-00
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Coniribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Daife Confribution Received:
Date Conftribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Coniribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

Contributions from Single Source # A
Single Source(or Related or Affiliated) Entity's Name: WNMC Councd o Spicol SLpra Sor 5= QdvninisHaokd:

or
Single Source (or Related or Affiliated JPerson's Last Name:
Address: H ¢ Uecdov Sruced

Va2 / a% / aC)‘\"a
/ /

e TS TS TS T TS N T T YRt N e et s s e s e s e
e e

c Single Source Information for one Person or Entity for a single Contribution.

First Name:

State: Ny

Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Coniribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribufion:
Amount of Contribution:

Amount of Contribution:

A A P A A A BB A BB A A A R A A R R B A P R A R A A R A

ZIP code:

% B3] .00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

Below, list all Contributions received from the Single Source or, if upphcoble the Related, “ffiliated Enhty or Person.
Inctude the date of the Contribution received and the amoun’f of the Contribution.

[Yald V)




() Continued on attached pages O Continued on attached pages

VII Bill. ‘Rule, Regulation, Rate Numberoribrief
descnphon relative ifo ithe finfreduction jeor m’rended
introduction of: Ieglslahon ori resoluhon on WhICh

VI Title and dentifying 'Num:bers of procuremen*r
w-contracts/document i
youilobbied: : : T

(O Continued on attached pages (O Continued on attached pages

IX iINumberorSubject Matier of Execuhve Order of

Tribes involved:iniribal-sicite
Governor/Munaclpclny Iobbled ; 2 ; o

O Continued on attached pages (O Continued on attached pages

Xl Declurahon

This Declaration must be signed by The Chief Admmlsfrohve Off|cer (If ’rhe Ch|ef Admlmsirohve Ofﬂcer for ony
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)
| declare under penalty of perjury that the information contained in this report is true,
correct, and complete to the best of my knowledge and belief.

y P |
X sionature: Q@/ /Méﬁ/}é pare: || 11>
PRINT NAME: LAST mu’.\zcx\‘\u'5 FIRST  Prex
TITLE: L:;ML_L»»(’NQ... 'C":":Qg;%cn'

Mark One: @ Chief Administrative Officer O Designee(Attach Letter)

The following MUST be attached to this report at the fime of submission:

il

—-You must attach a $50 dollar filing fee 1o each semi-annual report. (No fee is required for amendments to the original
-If applicable, a designation letter if you have marked designee in section XI.
--If applicable, confinuation sheefts for sections IILIV,V, VLVILVIILIX and X.

HET I A el F You may be assessed up to $25 for each day this report is late.




